A new Tracheotomy Canula of an extremely ingenious and useful kind was exhibited to the French Imperial Society of Surgery at its meeting on the 20th of March. It is ofteu difficult to know when to withdraw the ordinary tracheal canula without injury to the patient. If it is removed before the passage of air through the larynx is re-established, suffocation is likely to follow, for it is extremely difficult to replace the canula when once it has been withdrawn.
The new instrument, which was invented by M. Broca, is provided with an aperture in Hie convexity of its curve, thus permitting the air to pass into the larynx when the anterior opening of the canula is closed. To this anterior aperture is fitted a valve regulated by a screw, and by opening or closing this, the air is (proportionally to the degree of opening) forced into the larynx.
When the valve has been closed for several hours, the canula may be withdrawn with safety, for then there is abundant evidence that the larynx is permeable by air. [June 1, 1867. conveys the gas to the burner into vibration, the flow of gas is thereby urged from the sides towards the centro of the tube, aud being confined within narrower 
